Oy o1 Eé?&’?lﬂi;iﬁ?ém FORM LM-30 opem ;zm\;e:e _
st 20 * LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expres 11-30-2008

This report is mandatory under P.L_ 86-257, as amended, Failure to comply may resuft in criminal prosecution, fines, or c.vil penalties as provided by 29 U.5.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING T.- I3 REPORT.

WA/ 2. Fiscal Year Covered From:

v /1 ./ 2008 Thougn: 12 31 2004

3. Name and address of person fiing. 4. Name, file numbaer, and address of labor organization.
Name gary E Maslanxa Name Twy

Labor Organization File Mumnber 000-218

P.O. Box, Bidg., Reom No., if any P.Q. Box, Building and Rocm Number, if any

Street 143 Aurumnwood Drive Street 1700 Broadwzy, Second Floor

Cty Cheektaowaga City New York

State New York ZIP Code +4 14227-2606 State New York ZIPCode+4 10019-5905

5. Position in labor organtzation. A . .
Director Riilroad Division

Enter appropriate datn below i, during the past fiacal year, you or your spoiise or minor child directly or infirectly had any of the following interests
{except as specified in the exclusions set forth in the instructiors):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecenomic benefit of
monetary value from an employer whose employees your organization represents or is actively saeking to represent.

6. Name and address of Employer (including trade rame, if any). 7.a. Nature of Interest, T-anse ction, or Income,

AMTRAK business pass for business travel only.

Nati i r Zorporation
Name ional Railway Passenge s No personal value.

Trade Name, if any. AMTRAK

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street 60 Massachusetts Avenue NE
City Washington
State District of Columbia ZIP Codo+4 20002
Signature

| declares, undgr penalty of Perjury and other applicable panalties of the taw, that alf of the information
on contained in accompanying documents}, has baen exar ined by the signatory and is, to the best of the
{See the section on penalties in tha instruct ons.)

on O0B/15/2005 212-259-4926
Date Telephone Number
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Name of Person Filing Gary Maslanka

File Number U-

T

B. Held an interest in or derived income or econo.mic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busineczs
of an employer whose employees your labor orgenization represents or is actively seaking to represent, or
(2) 2ny part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trus.: in which your fabor organization is interested.

8. Nzme and address of Business (including trade name, if any).

Name

Trade Narme, if any:

P.Q. Box, Bdg., Room Mo., if any
Streat

City

State ZIP Code + 4

9. Business deals with:

I:I a. Labor QOrgznization

[] b veust
D . Employer

10. IF9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any;

P.O. Box, Bidg., Room No., if any
Streat
City

State ZIP Code + 4

11.a. Nature of such decing.

11.b. Approximate dollar vc'ua of such dealing.

12.a. Nature of interest holc or income received.

12.b. Amount.

C. Received from any employer (other than an empioyer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Ernployer or Labor Relz tions Consu'tant
(including trade name, if any).

Nam2
Trad2 Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of paymen:..

Strect
City
State ZIP Codn + 4
14.b. Amount of payment.
13.b. Is the Business an Employer I:] or Consulte=! I:I ?
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